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EM PLOYEE REPORT

This report Is mandatory under P.L. 36-257, as amencex), Failure to comply may resuil in criminal prosecution, fines, or civil penalties as provided by 26 U.5.C 439 or 440.

&
, £ A %@ l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI% REPCRT.
E ‘b C"
O&E%A
1. Fite Mumber U - ;‘513 nei w; 2. Fiscal Year Covared From:
(1] {1 [Z005] Torougn: [12] {21} /[ 2005] |
3. Name anc address ¢f persen filing. 4. Name, file number, arvd address of tabar crganization.
Name [1ocepn ?3'“} Remagiia || Name {L.U.F.A.T. District Council No. 9 ZFL-CIO |
Labor Orgarnization File Mumber §6752f?70 "
P.0O. Box, Bidg., Room No., if any i o P.0. Box, Building and Room Number, if anyi ;
Street 115 Reoth Drive ‘ } Street 545 West :4th Street ' z
City Ecampbell Hall ‘ Cily [New York E
Stale [New York 21 Cade + 4 {IMIGW 3| state New York ZIPCode + 4 :10011-7413
5. Position in lzbor organization. :
President ) . . j

Enter appropriate data below If, during the past dscal year, you or your spouse or minor child dicectly ot indirectly had any of the following interests
{except a5 specified in the exclusions set forth in the instrugtions):

]

A. Held an interestin, engaged in transacticns tinchiding loans) with, or derived income or sther economic benefit of
monetary value from an employer whose l"ll’l[llul 5 your organization represents or is aclively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name | ) | iNone. J
i
J— H
Trade Mame, if any:{ ]
i
P.0O. Box, Bldg., Roeom No., if any i e J
7.b. Amount.
Street | e :
. N i i
Ciy | i ; 50
State ¥ | 2IPCode v 4 | i L
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other apalicabde penalties of the law, that all of the information
submilted in s r2port {intluding the information cuntained in 2ny accompanying decuments), has oeen examined by the signatory and is, 10 the hest of the
undersigned’s kn() Iedge ang beliaf, truefmmac and complete. (Ses the section on penaities in the instrustions.)

—2 — . S—
Signed / T On f MJ [¢212) 255-2950 i

Cate Telephone Number
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Name of Person Filing  Joseph Ramaglia

File NumberU- 13061

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which censists of buying fram, selling ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from o selling or leasing directly or indirectly to, ar otherwise
dealing with your labor organization or with a trust in which your labor organizaltion is interested.

8. Name and address of Business (including trade name, if any).

f : : .
Name (Union Laborx Life Insurance Company l

Trade Name, if any: . |

P.0. Box, Bldg., Room No., if any [ ]

Street 145l Park Avenue South I

Cry |New York ]

| 2P Code +4 f10016

State iNew York

9. Business deals with:

D a. Labor Qrganization
b. Trust
D ¢. Employer

1C. If 8.b. or 9.c. is checked give trust or emplover's nare.

Name {Struccural Steel & Bridge Painters of NY I

Trade Name, if any: I l

P.0. Box, Bidg., Room No., if any |

Street [40 West 27th Street ]

City !New York ]

P rr—

State New York

11.a. Nature of such dealing.

Emounts paid to insurance carriery providing health
insurance benefits for the calendar year 2005.

11.b. Approximate dollzr value of such dealing. I $8,419,592

12.a. Nature of interest held or income received.

Meeting with insurance company representative to
discuss claim issues and resolutions.

_ 12.b. Amount. [ $105]

C. Received from any employer {oiher thanV;n employer covered under parts A and 8 above}

or from any labor relations consultant to an employver any payment of money or cther thing of value.
13.a. Name and adress of Employer or Labor Relat'ons Consultant 14.a. Nature of payment,

(including trade name, if any). None .

Name L _:_ ]

Trade Name, if any: ]

P.C. Box, Bldg.. Room No.. if any | |

Street 2 I

ciy | ]

State § i ZIP Ccde + 4 % T I

13.b. Is the Business an Employer m or Ciensultant [:I ? b Amount of paymen $0§

Form LM-30 {2003)
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Name of Person Filing Joseph Ramaglia Fite Number U- 13061

Part B Continuation Page

B. Held an interest in or derived income or econemis benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing wilh the business of an employer whese employees your labor organization rapresents cr is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly te, or otherwise dealing with your Jabor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name jUnion Labor Life Insurance Company I

D a. Labor Drganization

Trade Name, if any: !

b. Trust
P.0. Box, Bldg., Room No., if any | !
Street [451 Park Avenue South i D ¢ Employer
City iNew York ) ]
Stale ]New York __! ZIP Code + 4
10. 1{ 9.b. or 9.c. is checked give lrust or employer's name. 11.a. Nature of such dealing,

! Amounts paid te insurance carrier providing health

NamelStrucl;ural Steel & Bridge Painters of NY insurance penefits for the calendar year 2005.

Trade Name, if any: L |
P.0. Box, Bldg., Rcom Ne., if any [
Stieet{an Wesc 27th screet I

City [New York !

State [New York _I ZIP Code + 4 !10001 | 11.b. Approximate dollar value of such gealing. $8,4190,592

12.a. Nature of interest held or income received.

Meeting with insurance company representative to
discuss claim issues and resolutions.

12.b. Amount. 54

Form Li-30 {2003) Page 3of 7




Name of Person Filing Joseph Ramaglia

File Number U- 13051

Part B Continuation Page

B. Held an interest in or derived income or economi: benefit with menetary value from a business {i) a substantial part of which consists of buying from, selling
or leasing o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name {Union Labor Life Insurancs Company

Trade Name, if any: 1

P.0. Box, Bidg., Room No., if any §

Street [451 Park Avenue South

City |New York

!

State {New York 2IF Code + 4 i,]_o 016 I

9. Business deals with;

[‘3 a. Labor Qrganization

b. Trust
D c. Employer

10. [ 9.0. or 9.c. is checked give trust or employer's name.

Name [Struct:ural Steel & Bridce Painters of NY

Trade Name, if any: {

P.G. Box, Bldg,, Room No., if any

Street|40 West 27th Street

City [New York

11.a. Nature of such dealing.

Amounts paid ¢ insurance carrier providing health
insurance pznefits for the calendar vear 2005.

State [New York _] ZIP Code + 4 110001 i

11.b. Approximate dollar value of such dealing. $8,410,552

12.a. Nature of interest held or income received.

Meeting with insurancs company representative to
discuss claim issues and resolutions.

12.b. Amount, l $4

Form LM-30 (2003)
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Name of Person Filing Joseph Ramaglia File Number U- 13051
Part B Continuation Page
B. Held an interest in or derived income or economi: benefit with monetary value frorn a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, cr otherwise dealing with the business cf an employer whose employees your laber organization rapresents or ts actively seeking lo ragresent, or
{2} any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise dealing with your lapor organization or with a trust in which
your labor organization is interested.
. e 1

8. Name and address of Business (including trade name, if any}. 9. Business deals with:

Name {Urnion Labor Life Insurancs {Corpany

- r’"z a. Lanor Organization
Trade Name, if any: E '; o
:Y b. Trust
P.C. Bax, Bldg., Room No , if any E g*“‘j
5 ¢ Employer

Strest {451 park Avenue South L O ERoY

City {New York

State ENew vork ZIP Codle + 4 {:fbﬁ%mwwmz
10. If 8.b. or §.c. is checked give trust or erpleyers name, 11.a. Nature of such dealing. i )

I : T : N Amounts pald o insurance carrier providing health
Namie !.E:t:ructural Steel & 3ridce Eainters of NY ) 3 insurance senefits for the calendar vyear 2005.
Trade Name, if any:§
P.0. Box, Bldg., Room No., if any - 3
Streetian Weet 27th Strest ) |
City gNew York
StateiNew York 21 Godde + 4 é}g%fll‘;ww 11.b. Approximate dollar vélue of such dealing. $8,410,592

17.a Nature of interest hebd or income recaived.

Meeting with insurance company representetive to
discuss claim ‘gsues and resolutions.

}

;

12.b. Amount. 5100

Form LM-3G (2003) age 5 of 7
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Nzme of Person Filing Joseph Ramaglia Filz Number U- 13361

Part B Continuation Page

B. Held an interest in of derived income of economis benefit with monetary value from a business (1) 3 substantial part of which consists of buying from, sefling
or leasing o, or olherwise dealing with the business of an employer whose employeas your labor organizaliun represents ar is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealiny with your labor arganization or with a Irust in which
your labor arganization is interested.

&. Name and address of Business (including trade name, if any). 8. Business deals with: 1

Name gUn::.on Labor Life Imsurance Conpany J

;""”3‘ a. Labor Organization

[E—— Berams

Trade Name, if any: f

o

. . >(s b. Trust
P.0. Bex, Bldg., Room No., if any L - ‘ E 2
Strest ;451 Park Avenue South N ’ % L:% c. Ernployer
City iNew York , %
State |New York 1 2I1P Code + 4 [gi“gg””;:"}
10.Jf8.b. or 9.c. is checked give trust or employer's nams. 11.a. Nature of such dealing.

; - Amounts psid o insurance carrier providing health
Name iStructural Steel & Bridge Paintsrs of NY pals - - g

insurance zenetits for the calendar year 2005.

Tracde Narne, if any:}

P.0. Box, Bldg., Room No., if any f

Streetfa0 West 27th Street i

City iNew York

State }_I}Tew Yark | 2P Code + 4 ?10 o0l 1 [ 11.b. Approximate dollar value of such dealing. 48,410,592

12.a. Nature of interest held or income received.

Meeting wikh insurancs company representative to
discuss claim issues and resolutions.

12.b. Amourd. $58§

Form LM-30 (2003) Page 6 of 7



Name of Person Filing Joseph Ramaglia

File Number U- 13051

Part B Continuation Page

your labor arganization is interested.

B. Held an interest in or derived income or econamis benefit with monetary value from a business (i} a subsiantial pant of which congists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employeas your labor erganizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dezling with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any}.

Name [Union Labor Life Insurance Company !

Trade Name, if any: | I
P.0. Box, Bldg., Room No., if ary ]
Slreet {451 Park avenue South E
City INew York i

State [New York

]2IF’(:0de+4 i;mom l

9. Business deals with:

i % a. Labar Crrganization

E} b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give trust of employer's name.

Name Eructural Steel & Bridge Zainters of NY I

Trade Name, if any:[ !

P.0O. Box, Bldg., Room Na., if any E g

Steet{4q West 27th Street i

City [;ew Yark ‘

]ZIF'Cc)de-F 4 !10001 {

State [New York

11.a. Nature of such dealing.

Amounts paid to insurance carrier providing health
insurance benefits for the calendar year 2005.

11.h. Approximate dollar value of such dealing. [ 58,410,592

12.a. Nature of interest held or income received.

Meeting with insurance company represantative to
discuss claim issuss and resolutions.

12.b. Amount.

Form LM-30 (2003)
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